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RECIPIENT 


COMPANY 


FAX NO. 


PHONE NO. 


1. 


Commissioner for 


United States Patent 


(703) S72-9306 






Patents 


Trademark Office 







Sir: 

Attached is a Request for Withdrawal (Form PTO/SB/83) to be docketed in United 
States Application No. 1 0/043 r 928. Applicant's Representative respectfully requests prompt 
consideration of his Request for Withdrawal. 



David M. O'Neill (35,304) / V 



Attachment 

Request for Withdrawal (Form PTO/SB/S3)Q page) 



IF FAX IS INCOMPLETE, PLEASE CALL (203) 467-0759 

THIS FACSIMILE TRANSMISSION MAY CONTAIN ATTORNEY-CLIENT PRIVILEGED OR 
ATTORNEY-CLIENT CONFIDENTIAL INFORMATION, IF YOU RECEIVED THIS TRANSMISSION 
IN ERROR, PLEASE CALL THE ABOVE NUMBER: COLLECT CALLS WILL BE ACCEPTED. ANY 
USE OF THIS FACSIMILE TRANSMISSION OTHER THAN BY THE ADDRESSEE IS PROHIBITED. 



PACE 1/2 * RCVD AT 3/29/2004 2:24:13 PNI [Eastern Standard Time] * SVR:USPTO-EFXRF-1/4 - DNIS:8729306 * CSID: - DURATION (mm-ss):01-58 



PTCySe/83 (09-03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
US. Patent and Trademark Office. U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of W5, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/043,928 



January 9, 2002 



Chiao 



1744 



Co n ley 



100.006 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 2231 3-1 450 

Please withdraw me as attorney or agent for the above identified patent application, and 



all the attorneys/agents of record 
[~H the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
□ the attorneys/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the 
application is to ait the practitioners associated with a customer number. 

Non-payment of fees, retainers and expenses owed to Representative by Applicant 
The reasons for this request are; in this and other applications pending before the USPTO despite good-faith effort on 

part of Representative to reach a compromise that would permit work to continue. 



CORRESPONDENCE ADDRESS 



1 . I I The correspondence address is NOT affected by this withdrawal. 

2. Change the correspondence address and direct all future correspondence to: 
[ I Customer Number; _ ^ [ 



OR 



Firmer 

Individual Name 



DahShiam Chiao 



Address 



MultiSen Technology, Inc. 



Address 



1 1 Wood Avenue 



City 



Albertson 



State 



New York 



Zip 



11507 



Country 



USA 



Telephone 



917-607-6866 



| Fax | 516-873-0680 



Name 



David M. O'Neill 



Express Mail No.: 



NA 



Signature 



Registration No. 



35,304 



Date 



March 29, 2004 



Telephone No. 



(203) 467-0759 



NOTE: Withdrawal is effective when approved rather than when received. Unless there are ei least 30 days between approval of withdrawal and the 
expiration date of a time period tor response or possible extensfon period, the request to withdraw ts normally disapproved. 



This collection of information is required by 37 CFR 1 .36. The Information is required to obtain or retain a henefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U-S.C, 122 and 37 CFR "U4. Thi$ collection is estimated to take 12 minutes to 
complete, inckidino gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. 
Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, shouid be sent to the Chief Information 
Officer, U S Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THI S ADDRESS. SEND TO: Commissioner for Patents. P.O. Box I450 r Alexandria. VA 2231 3-1450. 



If you need assistance in completing the form, cell 1-8Q0-PTO-9199 and select option 2. 
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